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Introduction

The Maryland Behavioral Health Administration (BHA) recognize s that the COVID-19 pandemic has had a
significant impact on the Maryland Public Behavioral Health System (PBHS) and the individuals it serves. In
order to learn about client well -being and current access to behavioral health services and supports, the BH
asked the University of Maryland Systems Evaluation Center to conduct a survey of PBHS stakeholders. The
BHA will use the information collected to identify areas needed for BHA support and/or guidance and to
inform system planning and management.

Methods

The survey included items related to the current needs and concernsof individuals being served, as well as
their access toservices and supports, and their utilization of services and supports. The primary focus was on
changes occurring from before to after COVID -19 and related restrictions. The survey included items for
which respondents were asked to choose from a set of predetermined responses as well as openended items
(please see Appendix | for the questionnaire). An online survey program was used to collect the data. Data
collection was conducted from May 26, 2020 through June 5, 2020.

Two primary methods were used to invite PBHS stakeholders to participate in the survey. The SEC contacted
several organizations representing PBHS stakeholders (please see AppendiAl for a list of organizations
contacted). Each organization liaison was asked to complete the survey, distribute the survey link to
designated individuals within their organization (such as affiliate leadership), and/or to send it to all of their
OUT EOP & E Ub O affliated | APFolvidetAlert was also disseminated through OPTUM Maryland, the
Administrative Services Organization (ASO) for the PBHS. Because many individuals were likely to receive
the survey link via multiple emails, interested participants were asked to complete the survey only once.

An introductory letter and email informed all potential participants of the purpose of the

survey. Additionally, they were informed that the surv ey was voluntary as well as confidential and
anonymous, assuring that responses would not judgmentally reflect on participants or participant
organizations in any way.

Results

A total of 856 survey responses were received. Because it is unknown how many individuals actually received
the survey link, it is not possible to calculate a response rate.

The following graphs and tables provide information regarding the number and percentage of survey
participants endorsing each answer option. For the majority of items, the results are provided separately by
the type of behavioral health setting in which the participant reported working or volunteering most often (i.e.,
the response to Question #2). For the open-ended items, an emergent theme approach was usedo analyze the
data. This involves identifying themes within the data itself rather than imposing a pre -established set of
themes or ideas on the data.
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A. Age Groups Served

Survey participants were asked to indicate the age groups of the individuals or their families to whom they
provide behavioral health services and supports. This question required a response, therefore all 856
participants responded. Participants could endorse more than one answerg? ET I E O wE O Otheefoie U WE x -
the total percentages add to more than 100%. The graph below shows the percentage and number of
respondents providing services or supports to each age group.

% of Responses by Age Group Served
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B. Behavioral Health Setting

Survey participants were asked to indicate the Maryland behavioral health setting where they work or
volunteer. This question required a response, therefore all 856 participants responded. Participants could
select oneoption and were asked to choose the setting where they work or volunteer most often. The graph
below shows the percentage and number of respondentswho work or volunteer in each behavioral health

setting.
% of Respondents by Behavioral Health Setting
A9\ Other, 64, 8% OTP, 63, 8%
Outpatient
SUD, 60,
£ 8%
< Advocacy / Support, 105
::iiiiiiils.:/:
LBHA/LAA/CSA, 34, 4%
Crisis services, A L
10, 1%
RRP, 29, 4%
PRP, 73, 9%

Recovery Housing, 26,
3%

Residential SUD, 36, 5%

%OUwWUT OUT wUI UxOOET OUUwOPD U UI-demieeOngaizations(23) abcbudtedudE theld 1 T O U & (
greatest number of other settings, followed by hospital settings (10). The remaining 31 responses were spread

over a variety of settings and service categories such as autism services (4), supported employment (4), and

TBI waiver (3), with others being either discrete (Payor) or too general to provide any specificity ( e.g.,Local

Health Dep artment).
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C. New Individuals Accessing Services
Volume of New Individuals Accessing Services

20UYI awxEUUPEDXxEQOUUwWI UOOwWUI UYPEIT wUI U U-pOdrelmare, ifeér, i U O1 E (
EEOQUOwWUT T wUEOT wOUOET Uwdi wdi b wb O webparbcipahts @nswekedEthid questbrOT wa
This question was not asked of Local Behavibral Health Authorities/Local Addictions Authorities/Core

Services Agencies, organizations providing support and/or advocacy but not providing services, or those
EOEUUDPI Pl EWEUwW?. UT 1T U2 w0l OUDPOT UBw OUPI Uwbx UBIOIOWWDOIE@U
OPUUOT wilT kPl U2w? wOOUwWi T PT UO? w?2#007z 0w* OOP O> wE O EThify-- O U w
three 33 x EUUDPDEDXxEQUUWET OUI w?2#00z0w* 00pP2 wOUw?- OU0w xxOPEEE
analyses for this item. The graph below shows the extent to which participants reported that new individuals

were accessing services.

% of Respondents Indicating How Many New Individuals are
Accessing Services
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**Percentages may not total to 100% due to rounding

Page6 of 33



Reasons for Fewer New Individuals Accessing Services

Only those survey participants reporting that fewer new individuals were accessing services (either a little

i TPl UWwOUWEwOOUwWI 1T Pl UAwPI Ul WEUOT EOQw? 61 a wkE U kanpaitidpanisw Ol b
answered this question. As with the preceding question, this question was not asked of Local Behavioral

Health Authorities/Core Services Agencies, organizations providing support and/or advocacy but not
xUOYPEDPOT wUI UYPET UOwOUwUT O Particidatsivgre asked o Enddese all Dptidng that) 2 wU |
applied; the graph below shows the reasons reported for why fewer new individuals are accessing behavioral

health services.

Reasons Fewer Individuals are Accessing Services
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seeking services or Telehealth Layoffs/Furloughs  Able/Willingto to Increased Client Capacity due to (n=42) (n=82)
supports (n=44) (n=15) Work Need Social Distancing
(n=134) (n=19) (n=17) (n=33)

** Percentages may total over 100% because participants could endorse more than one reason.

Of the survey participants, 270 indicated that they had fewer new or newly returning clients due to COVID -19.
f wOT 1T Ul Owwl wbOEPEEUI Ew?. UT 1 U? wxUOEOI OUWEEUUDOT wilpll
issues involved telehealth, including lack of access (internet or telephone) and client comfort with telehealth
services. Many participants noted that their sources of referral, including schools, courts, and other treatment
settings, were closed and that they were thergfore not receiving referrals. Anxiety over COVID -19 issues,
including not wanting to leave home or to come to an office, were frequently cited. A few participants
indicated that their agency had been closed down, several noted that client transportation issues were keeping
down new referrals, and a number of participants indicated that lack of child care was causing fewer new
patients or patients returning from care after a lapse in services.

Results for this item categorized by participant behavioral health setting are in Appendix .
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D. Frequency of Individuals Accessing Supports

Survey participants from Local Behavioral Health Authorities/Local Addictions Authorities/Core Services

Agencies, organizations providing support and/or advocacy but not prov iding services, and those classified as

2. 07T U2wUl OUUBDOT Uwpki Ul WEUOIT A9 ow bitertare ntividEals Or@amiyimentbers w" . 5 (
Ul1 OPOT wadblUuwobUT E Oxpatakol A1 ®gagtidipants dnswefedltbis quastian. This question was

not asked of individuals working in settings providing behavioral health services. Answer options included,

? wOOUwWOOUI woi Ul 60?2 w? woOPUUOI wOOUIT wol Ul@EG Gwel EGWAIWDIT d
*OO0PO? WEOEW? - OU0w x ntOdDEIESEOtIote pption/ JixtedhBR ED WY BEDx EOUUWET OUIT
OUw?- 00w xxOPEEEOI » WEQEWUT 1 PUwWUI UxOOUI Uwbki Ul wi OPODOE!
shows the extent to which participants reported that individuals were seeking support.

Frequency of Individuals Seeking Organizations' Supports
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(n=32) (n=94)

Page8 of 33



E. Keeping Treatment/Ser vice Appointments
Volume of Individuals Keeping Treatment/Service Appointments

20UYI awxEUUPEDXxEOQOUUwPI Ul wE U 619 baseaddr youbd swh bbisdévation® arwhai OUT w’
others are telling you, how often are individuals keeping their treatment/ Ul UYDET wE x x Ot& 6fO1 OU U
766 participants gave responses. OUPT UwOx UPOOUwPI Ul w? wOOUwOOUT woi Ul O-
2+1 U0wOi U1 62 0w? wOOUwWOI UUwOI Ul Gsevandypr@ 01 padi¢ipariseosew E O E w-
2#0000ms wOUwW?- OUw xxOPEEEOI 2 WEOEwWUT I PUWUI UxOOUITREWP T U
following graph shows how respondents from different settings reported on how frequently individuals are

keeping their treatment or service appointments.

Frequency of Individuals Keeping their Treatment/Service Appointments

B More Often B About the Same Bl Less Often
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(n=58) (n=57) (n=282) Residential Housing (n=63) (n=26) (n=8) CSA Advocacy (n=55)
(n=23) (n=20) (n=28) Organization
(n=75)

**Percentages may not total to 100% due to rounding
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Reasons for Individuals Keeping Fewer Treatment/Seryp®iAtments

Only those survey participants reporting that individuals were keeping their treatment/service appointments

less oftengpl DUT 1 UwO1l UUwOIi U1 O wb U uBaseddd Your@wnibbsandidiobsi oGnvkatidtHers dreu E U O
telling you, why are individuals keeping their treatment/service appointments less often? (check all that

apply).? Aitatal of 219participants answered this question. Participants were asked to endorse all options

that applied; the graph below shows the reasons reported for why fewer new individuals are accessing

behavioral health services.

Reasons Individuals Are Keeping Treatment/Service Appointments Less Often
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**Percentages may total over 100% because participants eoddgise more than one reason.

While 221 participants indicated that COVID -19 was causing their clients to keep appointment less often or a

lot less often, 5001 wUT | wxEUUPEDxEOUUwWUI O EUI Ew?. Ul T U2 wEUWUT T wu
various telehealth issues as problems. These included lack of access, lack of privacy, difficulty in providing

groups, and client comfort level with telehealth. People forgetting appoint ments was the next most frequently
mentioned, with specific problems involving client scheduling changes, client/family confusion, increased

symptoms causing memory problems, and daily routines and sleep patterns changing. The final area that was
reported often was the need for child care and home schooling making scheduling difficult if not impossible.

A few items that were cited by one or two participants included financial issues, clinic closures, and attention

span of toddlers.

Results for this item categorized by participant behavioral health setting are in Appendix V.
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F. Taking Medications as Prescribed

Volume of Individuald'aking their Mediations as Prescribed

20UY1 awxEUUPEDxEOQOUOUwWPI Ul wE U G19,AE@ indviddab taling indtlicafichsddt thédirO U1 w'
EI T EYDOUEOwWI 1 EOUT whbUUUI UwEUwWxUT UEUPET EwOOUT woi U1 60wl
required to answer this question. Atotal of A kK | wx EUUPEDxEOUUwWT EYI wUI UxOOUI Ud w

OOUI woi U1 62 0w?, OUI woi Ul 62 Ow?

EOUOwUT 1 wUEODI 2 Ow?+1 UV wOI

Applicable 2 ww? # 00z Uw* OO P 2> wdwas chosénbwlsé paricipénisahdtheir te sponses were
eliminated from the analyses for this item. The graph below shows how respondents from different settings

reported on how frequently individuals are taking their medications as prescribed.
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Reasons for Individualaking Their Medications as Prescribed Less Often

Only those survey participants reporting that individuals were taking their medications as prescribed less

Of U1l OQwpl PUT T UwOl UUwWOI Ul O sddddantouo@iiabgeivaildnsiodwhatothessae | Ul wE |
telling you, why are individuals taking their medications as prescribed less often? (check all that apply) 2. A

total of 93 participants answered this question. Participants were asked to endorse all options that applied; the

graph below shows the reasons reported for why fewer individuals are taking their medications as prescribed.

Reasons Individuals are Taking Medications as Prescribed Less Often

50%
46%

31% 30%
25% 25%
16%
I :

45%
40%

35%

w
o
B

N
w
=

20%
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Relapse / Return of Reluctant to Travel or Reluctance togoto  More Difficult to Fill Lack of Money for Don't Know Other
Symptoms Use Public Pharmacy Prescriptions Prescription or Co- (n=10) (n=23)
(n=43) Transportation (n=15) (n=29) pays
(n=23) (n=28)

** Percentages may total over 100% because participants could endorse more than one reason.

Of the 88 participants who indicated that clients were taking their behavioral health medications less often or a

lotless often,] + Wx EUUPEDXxEOUU WUl O1 EUTl Ew?. UT 1T U2 WEUWUT T wUi EVUOO.L
frequently. Of these,themosti Ul gU1 O0UO0awUUT T 1 U0T EWEEUUTI whEUWEDUUUXxUB
participants also indicated that ADHD drugs were discontinued because children were no longer in school.
Additionally, there were a few mentions of people believing that they no longer needed the medication.

Results for this item categorized by participant behavioral health setting are in Appendix V.
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G. Leaving Treatment Prematurely
Frequencyof IndividualsLeaving Treatment Prematurely

2U0UY1 awx EUUDPED x E OU ledite betbte @BVIDA19,thasaddi yOUD ewh bbservations or what

OUT 1T UUWEUT wUI 0O0DO0T wadUowl OpwOi U1 OwEUI wbOEDBDYDEUEOUWOI |
Participants were not required to answer this question. A total of 749particip ants gave responses. Answer
OxUPOOUwWPI Ul w? wOOUwOOUI woi U1 62 Ow?, OUI woOi Ul 02 0w? EOUI
*O0P?2 OWEOEW?- OU0w xxOPEEEOI 2 6 wwwas éhoserUoy 230 gaticipantsland theiO O w -
responses were diminated from the analyses for this item. The graph below shows how respondents from

different settings reported on how frequently individuals are leaving treatment prematurely .

Frequency of Individuals Leaving Treatment Prematurely
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100% e e e e e e e e e e e 5
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(n=22) (n=20) (n=8) (n=16) Organization
(n=49)

**Percentages may not total to 100% due to rounding
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Reasons for Individualseaving Treatment Prematurely

Only those survey participants reporting that individuals were leaving treatment more often (either more

Ol Ul OwOUWE wOOU wO O Baseaddh yadr vk abisdrvetions & Widat ofh€rswsPe telling you, why

are individuals leaving treatment prematurely (i.e., against medical advice) more often? (check all that apply). ? ww
A total of 150participants answered this question. Participants were asked to endorse all options that applied;

the graph below shows the reasons reported for why more individuals are leaving treatment prematurely .

Reasons Individuals are Leaving Treatment Prematurely

60%
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(n=76) Transportation  with Other (n=23)
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** Percentages may total over 100% because participants could endorse more than one reason.

While 498 participants indicated that individuals were leaving trea tment prematurely more frequently or a lot

OOUI wi Ul U1 OUOCaAOWOOO0aWKKkwWxEUUPEDXxEOUUWUI O EUT Ew?. 0T 1 1
related to COVID -19, including not being able to have visitors in a residential setting, not being able to comply

with COVID -19 restrictions, and fear of others transmitting the disease. Financial issues were the second most
reported, with an interesting twist. About half of the participants indicated that folks were leaving treatment

because they gottheir stimulus checks, with a few indicating that they could therefore now afford drugs. The

other half indicated that individuals could not afford the cost of therapy or the co -pay. A number of

participants cited telehealth issues, with more scattered responses involving an inability to focus on
treatment/recovery.

Results for this item categorized by participant behavioral health setting are in Appendix VI.
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H. Concerns and Challenges for Individuals

2U0UY1 awx EUUDE D x Eodnpatedito betbie @EVIDA19, Bvbatuare individuals or families telling you
about the concerns and the challenges they are facing? (check all that apply) Atotal of 735participants
answered this question. Participants were asked to endorse all options that applied; the graph below shows
the reasons reported for the concerns and challenges faced by individuals and their families.

Concerns and Challenges of Individuals

% of Responses
0% 20% 40% 60% 80% 100%

Anxiety (n=651) " 8o%
Depression (n=593) |, a1
Suicide ideation or attempts (n=170) _ 23%
Loneliness, social isolation (n=583) _ 79%
Return of symptoms, including relapses (n=338) _ 46%
Substance use (n=309) _ 42%
Number of overdoses (n=77) - 10%
Gambling (n=24) . 3%
Intimate partner violence (i.e., domestic violence) (n=118) _ 16%
Child abuse (n=45) - 6%
Inability to get food (n=228) NG 1%
Housing (n=231) _ 31%
Homelessness (n=161) _ 22%
Lack of financial resources (n=435) _ 59%
crief (n=245) [N 33v%
None of the above (n=8) I 1%
Don't Know (n=28) . 4%

Other (please specify) (n=52) - 7%

** Percentages may total over 100% because participants could endorse more than one concern/challenge.

A total of 55 individuals indic ated that clients were facing challenges other than those listed. Of these, the
most frequently cited were concerns about home schooling and other child care issues. Challenges stemming
from the COVID pandemic itself was indicated next most often, with m any reporting a general fear of getting
the virus and a few mentioning specific concerns about circumstances forcing them into settings that they
considered risky. Coping and trauma related to COVID -19 and/or racial issues were mentioned next most
often. Hopelessness uncertainty about the future, and boredom, potentially leading to fear of relapse, were
mentioned in a few cases, and a few individuals indicated that the challenges had not changed but that they
had intensified.

Results for this item categorized by participant behavioral health setting are in Appendix VII.
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I. Transition to Telehealth

Survey participants were asked to respondto anopen-l OET Ew@Ul UUPOOOwW? 61T EVUWUUEET U!
of participants providing information on va rious issues are included in the graph below, it is important to note

that it is very likely that these figures are much lower than if every participant had been asked their opinion on

that particular aspect of telehealth. Some of the information provided did overlap with items that had been

included earlier in the questionnaire (for example, inability to use telehealth).

A total of 620 survey participants responded to this item.

310111 EOUT wxOEaAaUWEwWUOO! wbOwhbOEUI EUDPOT WwEODI OUUZ WEEDODI
Convenience, flexibility, and ease of scheduling were important factors. One participant mentioned that
telehealth has been most helpful in mental health emergency services, statingthat? 31T 1 Ul wbUwOOwo oo

Uil wEODPT OUwUOWUUEOUxOUUwUOwWUT T woi i PEI Owi OUwWUT 1 wEEDT O
elimination of transportation as a barrier to treatment was specifically mentioned by 12% (75) participants. One
xEUUPEDXxEOUWUUEUI EQw?, ECAawWPOEDYPEUEOUWOPOI wlUT E0wWUOT T at
Ol EDEEUD OO wBnothd @diled, 7G G &Y w0 b O ughrénbsurgety that Woull Gof Have bedn
able to make it into an office for months, but did not experience a lapse in treatment due to the availability oftelehealth

Eighty participants (13%) indicated that the use of telehealth increased participation and engagement in
treatment. Overall, 19% (117) of individuals stated that clients really like telehealth and that it was a success at
their agency. Twenty-nine (5%) of participants mentioned that clients felt very comfortable conducting
telehealth sessionsand liked the option of doing therapy from the comfort of their own home. Other common
themes relating to increased engagement included decreased missed appointments, increased treatment
compliance, better participation, and a greater willingness to reach out to the provider when having difficulty.
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